COVER PAGE

Recipient Committee

. Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement 2001/02 460
(Government Code Sections 84200-84216.5) FORM

Statement covers period Date of election if applicable: Page _1 of 39
from _01/01/2018 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 04/21/2018 06/05/2018
1. Type of Recipient Committee: All Committees - Complete Parts 1,2,3, and 4. 2. Type of Statement:
[] Officeholder, Candidate Controlled Committee  [] Ballot Measure Committee [l Pre-election Statement ] Quarterly Statement
O State Candidate Election Committee O Primary Formed [] Semi-annual Statement [] Special Odd-Year Report
O Recall O Controlled [] Termination Statement [] Supplemental Preelection
(Also Complete Part 5.) _ O Sponsored [] Amendment (Explain below) Statement - Attach Form 495
B General Purpose Committee (Also Complete Part 6.)
@ Sponsored ) . [] Primary Formed Candidate/
O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Also Complete Part 7.)
. . I.D.NUMBER
3. Committee Information 830078 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
Property Casualty Insurers Association of America California Political Action Committee (MPO) June Holmes
STREET ADDRESS (NO P.O. BOX) MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE  ZIP CODE AREA CODE/PHONE .
. Chicago - 847) 297-7800
Chicado e 00631-3512 N:TAQE OF ASSISTANT TREASURER, IF ANY - R —
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX Mark Wachhol z :
MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS CITY STATE  ZIP CODE AREA CODE/PHONE
Chicago I 60631-3512 (847) 297-7800

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on By
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By FPPC Form 460 (June/01)

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California

2935027-0



L. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CALIFORNIA 460
Cover Page - Part 2

FORM

Page 2 of 39
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION |:| SUPPORT
|:| OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or to make expenditures on behalf of your candidacy.
COMMITTEE NAME .D-NUMBER 7. Primari |y Formed Committee List names of officeholder(s) or candidate(s) Ffor
which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? I:’ SUPPORT
[]ves [ Ino U] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suppoRrT
CITY STATE ZIP CODE AREA CODE/PHONE D OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME I.D.NUMBER El SUPPORT
] opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I:l SUPPORT
L ves [Ino ] orposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

Attach continuation sheets if necessary
CITY STATE ZIP CODE AREA CODE/PHONE

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California

2935027-0



2935027-0

Type or print in ink.
Amounts may be rounded

Campaign Disclosure Statement

SUMMARY PAGE

Statement covers period
Summary Page to whole dollars. CALIFORNIA 460
from ___01/01/2018 FORM
through 04/21/2018 3 39
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.D. NUMBER
Property Casualty Insurers Association of America California Political Action Committee (MPO) 830078

Contributions Received Column A Column B Calen_dar_Year Summary for C_Zandidates
oS ey nson e Running in Both the State Primary and
General Elections
1. Monetary CONtriBUtONS ..........ovveveveeeeereeeereeeeesserenne Schedule A, Line 3 $72,274.00 $72,274.00
2. Loans ReCEIVE ..........cccocooovieeeeeeeeeeeeeeeea, Schedule B, Line 7 $0.00 $0.00 111 through 6/30 7l to Date
20. Contribution
3. SUBTOTAL CASH CONTRIBUTIONS ........ccccovvirrrnnnn Add Lines 1 + 2 $72,274.00 $72,274.00 Received $0.00 $0.00
4. Nonmonetary Contributions ...............ccooocccowveeeenn.. Schedule C, Line 3 $0.00 $0.00 .
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...........cccoomm...... Add Lines 3 + 4 $72,274.00 $72,274.00 Made $0.00 $0.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccooocoomovveomeeeeeeeeeeeeeeercesennnes Schedule E, Line 4 $21,309.00 $21,309.00 Candidates
7. L0ANS MAAE ..vvoeoeeeeeeeeeeeeeeeeeeeee e Schedule H, Line 7 $0.00 $0.00 22. Cumulative Expenditures Made*
8 SUBTOTAL CASH PAYMENTS Add Lines 6 + 7 $21,309.00 $21,309.00 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........ccccccoovvuenr.. Schedule F, Line 3 $0.00 $0.00 Dat(e of/lé!je/cti;)n Total to Date
mm/dd/yy
10. Nonmonetary AdjusStment ..........ccccoccooeevvrrveerennnan Schedule C, Line 3 $0.00 $0.00
11. TOTAL EXPENDITURES MADE...........oooorrrrrrreee. Add Lines 8 + 9 + 10 $21,309.00 $21,309.00
Current Cash Statement
12. Beginning Cash Balance ................... Previous Summary Page, Line 16 $42,323.26 To calculate Column B, add
amounts in Column A to the
13. Cash ReCeipts .......ccoocieiriiiiecceeeeee Column A, Line 3 above $72,274.00 corresponding amounts
14. Miscellaneous Increases to Cash ..o, Schedule I, Line 4 $0.00 from Column B of your |ast
report. Some amounts in
15. Cash Payments ........ccocoiiiiiiennieicceceeas Column A, Line 8 above $21,309.00 Column A may be negative
. . $93,288.26 figures that should be
16. ENDING CASH BALANCE..... Add Lines 12 + 13 + 14, then subtract Line 15 subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED........................... Schedule B, Part 2 $0.00 carry over the amounts
- - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). *Since January 1, 2001. Amounts in this section may be
. . . $0.00 different from amounts reported in Column B.
18. Cash Equivalents See instructions on reverse :
$0.00

Add Line 2 + Line 9 in Column B above

19. Outstanding Debts

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from__ 01/01/2018 FORM
04/21/2018 4 39
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Property Casualty Insurers Association of America California Political Action Committee (M PO) 830078
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'E"é')'F;'-é)JSEIﬁE';’;)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/30/2018 California Casualty Indemnity Exchange 7 IND Insurance $7,300.00 $7,300.00
San Mateo, CA 94403-1222 ] com
Hl oTH
] PTY
[ ]scc
2/8/2018 ACUITY, A Mutual Insurance Company 7 IND Insurance $404.00 $404.00
Sheboygan, WI 53081-8474 1 com
Hl oTH
L] PTY
[ ] scc
2/8/2018 American Family Mutual Insurance Co. ] IND Insurance $1,161.00 $1,161.00
Madison, WI 53777-0001 ] com
Hl oTH
L] PTY
[ ] scc
2/8/2018 American I nterstate |nsurance Company ] IND Insurance $159.00 $159.00
Deridder, LA 70634-6004 ] com
H oTH
L] PTY
[ ] scc
2/8/2018 Beazley Insurance Company, Inc. L] IND Insurance $121.00 $121.00
Farmington, CT 06032-2545 1 com
M oTH
L] PTY
[ ]scc
Schedule A Summ ary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all SChedule A SUDOLAIS.) .........covivieeeeieeeeeeeeeeeee et st ee e sttt se et es s s st e e eeneas $66,724.00 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ...........c.cccocveeeeeeeeereeeenn. $5,550.00 OTH - Other
PTY - Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....cccccoev...... TOTAL _$7227400

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2935027-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from__ 01/01/2018 FORM
04/21/2018 5 39
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Property Casualty Insurers Association of America California Political Action Committee (M PO) 830078
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
2/8/2018 Canal Insurance Company 7 IND Insurance $108.00 $108.00
Greenville, SC 29601-1618 ] com
M oTH
1 PTY
[] scc
2/8/2018 Columbia Mutual Insurance Company 7 IND Insurance $117.00 $117.00
Columbia, MO 65202-2335 1 com
M oTH
1 PTY
[ ] scc
2/8/2018 Eastern Alliance Insurance Company ] IND Insurance $114.00 $114.00
Lancaster, PA 17603-3179 ] com
M oTH
L] PTY
[ ] scc
2/8/2018 Employers Mutua Casualty Company ] IND Insurance $459.00 $459.00
Des Maines, |1A 50309-3810 |:| COM
M oTH
L] PTY
[ ] scc
2/8/2018 Farm Bureau Mutual Insurance Company of Michigan 1 IND Insurance $117.00 $117.00
Lansing, M 48917-1124 ] com
Hl otH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2935027-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from__ 01/01/2018 FORM
04/21/2018 6 39
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Property Casualty Insurers Association of America California Political Action Committee (M PO) 830078
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
2/8/2018 Farmers Automobile Insurance Association ] IND Insurance $235.00 $235.00
Pekin, L 61558-0001 ] com
M oTH
1 PTY
[] scc
2/8/2018 Farmers Mutual Insurance Company of Nebraska 7 IND Insurance $120.00 $120.00
Lincoln, NE 68508-2703 1 com
M oTH
1 PTY
[ ] scc
2/8/2018 Federated Mutual Insurance Company ] IND Insurance $370.00 $370.00
Owatonna, MN 55060-3046 1 com
M oTH
L] PTY
[ ] scc
2/8/2018 Grinnell Mutual Reinsurance Company ] IND Insurance $186.00 $186.00
Grinnell, 1A 50112-8110 |:| COM
M oTH
L] PTY
[ ] scc
2/8/2018 IMT Insurance Company 1 IND Insurance $109.00 $109.00
West Des Moines, IA 50266-5930 ] com
Hl otH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2935027-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from__ 01/01/2018 FORM
04/21/2018 7 39
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Property Casualty Insurers Association of America California Political Action Committee (M PO) 830078
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
2/8/2018 Infinity Insurance Company 7 IND Insurance $414.00 $414.00
Birmingham, AL 35209-6739 ] com
M oTH
1 PTY
[] scc
2/8/2018 Markel Insurance Company 7 IND Insurance $576.00 $576.00
Glen Allen, VA 23060-6753 ] com
M oTH
1 PTY
[ ] scc
2/8/2018 Merrimack Mutual Fire Insurance Company ] IND Insurance $205.00 $205.00
Andover, MA 01810-1000 1 com
M oTH
L] PTY
[ ] scc
2/8/2018 Metropolitan Property and Casualty Insurance Company ] IND Insurance $706.00 $706.00
Warwick, RI 02886-6681 |:| COM
M oTH
L] PTY
[ ] scc
2/8/2018 RLI Insurance Company 1 IND Insurance $293.00 $293.00
Peoria, IL 61615-1499 ] com
Hl otH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2935027-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from__ 01/01/2018 FORM
04/21/2018 8 39
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Property Casualty Insurers Association of America California Political Action Committee (M PO) 830078
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
2/8/2018 Wawanesa General | nsurance Company 7 IND Insurance $121.00 $121.00
San Diego, CA 92108-5800 ] com
M oTH
1 PTY
[] scc
2/12/2018 CSAA Insurance Group ] IND Insurance $7,300.00 $7,300.00
Walnut Creek, CA 94597-2098 ] com
M oTH
1 PTY
[ ] scc
2/12/2018 GEICO ] IND Insurance $7,300.00 $7,300.00
Washington, DC 20076-0003 1 com
M oTH
L] PTY
[ ] scc
2/15/2018 American Hallmark Insurance Company of Texas L] IND Insurance $220.00 $220.00
Fort Worth, TX 76102-5314 |:| COM
M oTH
L] PTY
[ ] scc
2/15/2018 Amerisure Mutual Insurance Company 1 IND Insurance $299.00 $299.00
Farmington Hills, M1 48331-3577 1 com
Hl otH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2935027-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from__ 01/01/2018 FORM
04/21/2018 9 39
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Property Casualty Insurers Association of America California Political Action Committee (M PO) 830078
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
2/15/2018 Benchmark Insurance Company 7 IND Insurance $102.00 $102.00
Wayzata, MN 55391-1691 ] com
Hl oTH
1 PTY
[] scc
2/15/2018 Central Mutual Insurance Company ] IND Insurance $246.00 $246.00
Van Wert, OH 45891-2357 ] coMm
Hl oTH
1 PTY
[ ] scc
2/15/2018 Church Mutual Insurance Company ] IND Insurance $263.00 $263.00
Merrill, WI 54452-3863 |:| COM
M oTH
L] PTY
[ ] scc
2/15/2018 Erie Insurance Exchange ] IND Insurance $985.00 $985.00
Erie, PA 16530-9000 ] com
M oTH
L] PTY
[ ] scc
2/15/2018 Frankenmuth Mutual Insurance Company 1 IND Insurance $243.00 $243.00
Frankenmuth, M1 48787-1000 1 com
M oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2935027-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from__ 01/01/2018 FORM
04/21/2018 10 39
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Property Casualty Insurers Association of America California Political Action Committee (M PO) 830078
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
2/15/2018 Motorists Mutual |nsurance Company 7 IND Insurance $160.00 $160.00
Columbus, OH 43215-3842 1 com
M oTH
1 PTY
[] scc
2/15/2018 Munich Reinsurance America, Inc. ] IND Insurance $534.00 $534.00
Princeton, NJ 08540-6616 1 com
M oTH
1 PTY
[ ] scc
2/15/2018 Narragansett Bay Insurance Company ] IND Insurance $106.00 $106.00
Pawtucket, Rl 02860-2104 |:| COM
M oTH
L] PTY
[ ] scc
2/15/2018 Navigators I nsurance Company ] IND Insurance $281.00 $281.00
Stamford, CT 06901-3512 |:| COM
M oTH
L] PTY
[ ] scc
2/15/2018 New Jersey Manufacturers Insurance Company 1 IND Insurance $374.00 $374.00
Ewing, NJ 08628-3406 ] com
Hl otH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2935027-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from__ 01/01/2018 FORM
04/21/2018 11 39
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Property Casualty Insurers Association of America California Political Action Committee (M PO) 830078
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
2/15/2018 NGM Insurance Company 7 IND Insurance $332.00 $332.00
Jacksonville, FL 32246-4486 ] com
M oTH
1 PTY
[] scc
2/15/2018 North Carolina Farm Bureau Mutual Insurance Company 7 IND Insurance $146.00 $146.00
Raleigh, NC 27612-3244 1 com
M oTH
1 PTY
[ ] scc
2/15/2018 Pennsylvania Manufacturers Association Insurance Company ] IND Insurance $253.00 $253.00
Blue Bell, PA 19422-2357 ] com
M oTH
L] PTY
[ ] scc
2/15/2018 Pennsylvania National Mutual Casualty Insurance Company ] IND Insurance $256.00 $256.00
Harrisburg, PA 17101-1619 |:| COM
M oTH
L] PTY
[ ] scc
2/15/2018 Shelter Mutual Insurance Company 1 IND Insurance $432.00 $432.00
Columbia, MO 65218-1000 ] com
Hl otH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2935027-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from__ 01/01/2018 FORM
04/21/2018 12 39
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Property Casualty Insurers Association of America California Political Action Committee (M PO) 830078
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
2/15/2018 Southern Farm Bureau Casualty Insurance Company 7 IND Insurance $298.00 $298.00
Ridgeland, MS 39157-1916 ] com
M oTH
1 PTY
[] scc
2/15/2018 Star Insurance Company ] IND Insurance $167.00 $167.00
Southfield, M| 48034-6112 1 com
M oTH
1 PTY
[ ] scc
2/15/2018 State Automobile Mutual Insurance Company ] IND Insurance $521.00 $521.00
Columbus, OH 43215-3901 1 com
M oTH
L] PTY
[ ] scc
2/15/2018 Stillwater Insurance Company ] IND Insurance $115.00 $115.00
Jacksonville, FL 32256-6007 ] com
M oTH
L] PTY
[ ] scc
2/15/2018 Texas Farm Bureau Mutual Insurance Company 1 IND Insurance $162.00 $162.00
Waco, TX 76710-1010 ] com
Hl otH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2935027-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 01/01/2018

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

04/21/2018 13 39
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Property Casualty Insurers Association of America California Political Action Committee (M PO) 830078
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
2/15/2018 The American Road Insurance Company 7 IND Insurance $159.00 $159.00
Dearborn, M| 48121 |:| COM
M oTH
1 PTY
[] scc
2/15/2018 United States Fire Insurance Company ] IND Insurance $769.00 $769.00
Morristown, NJ 07960-6117 1 com
M oTH
1 PTY
[ ] scc
2/15/2018 Universal Insurance Company (PR) ] IND Insurance $144.00 $144.00
San Juan, PR 00922 |:| COM
M oTH
L] PTY
[ ] scc
2/15/2018 Vermont Mutual Insurance Company ] IND Insurance $176.00 $176.00
Montpelier, VT 05602-2954 ] com
M oTH
L] PTY
[ ] scc
2/21/2018 Lawyers Mutual Insurance Company 1 IND Insurance $5,000.00 $5,008.00
Burbank, CA 91504-3107 ] com
Hl otH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2935027-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from__ 01/01/2018 FORM
04/21/2018 14 39
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Property Casualty Insurers Association of America California Political Action Committee (M PO) 830078
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
2/22/2018 American Access Casualty Company 7 IND Insurance $103.00 $103.00
Downers Grove, IL 60515-1493 ] coMm
Hl oTH
1 PTY
[] scc
2/22/2018 American National Property and Casualty Co. ] IND Insurance $417.00 $417.00
Springfield, MO 65899-0001 ] com
Hl oTH
1 PTY
[ ] scc
2/22/2018 AmicaMutual Insurance Company ] IND Insurance $528.00 $528.00
Lincoln, RI 02865-1156 ] com
M oTH
L] PTY
[ ] scc
2/22/2018 Capitol Indemnity Corporation L] IND Insurance $125.00 $125.00
Middleton, WI 53562-4718 |:| COM
M oTH
L] PTY
[ ] scc
2/22/2018 Everest National Insurance Company 1 IND Insurance $426.00 $426.00
Liberty Corner, NJ 07938 1 com
M oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2935027-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from__ 01/01/2018 FORM
04/21/2018 15 39
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Property Casualty Insurers Association of America California Political Action Committee (M PO) 830078
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
2/22/2018 Farm Bureau Property & Casualty Insurance Company 7 IND Insurance $390.00 $390.00
West Des Moines, IA 50266-5950 ] com
M oTH
1 PTY
[] scc
2/22/2018 Kentucky Farm Bureau Mutual Insurance Company ] IND Insurance $143.00 $143.00
Louisville, KY 40220-3792 1 com
M oTH
1 PTY
[ ] scc
2/22/2018 Lancer Insurance Company ] IND Insurance $131.00 $131.00
Long Beach, NY 11561-3213 1 com
M oTH
L] PTY
[ ] scc
2/22/2018 National Trust Insurance Company ] IND Insurance $276.00 $276.00
Sarasota, FL 34240-8424 ] com
M oTH
L] PTY
[ ] scc
2/22/2018 Safeway |nsurance Company 1 IND Insurance $156.00 $156.00
Westmont, IL 60559-1254 ] com
Hl otH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2935027-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from__ 01/01/2018 FORM
04/21/2018 16 39
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Property Casualty Insurers Association of America California Political Action Committee (M PO) 830078
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
2/22/2018 SECURA Insurance, A Mutual Company 7 IND Insurance $223.00 $223.00
Appleton, W1 54915-1429 ] com
M oTH
1 PTY
[] scc
2/22/2018 United Automobile Insurance Company 7 IND Insurance $118.00 $118.00
Miami Gardens, FL 33169-5739 1 com
M oTH
1 PTY
[ ] scc
2/22/2018 West Bend Mutual Insurance Company ] IND Insurance $347.00 $347.00
West Bend, WI 53095-8796 |:| COM
M oTH
L] PTY
[ ] scc
2/22/2018 Western World Insurance Company ] IND Insurance $147.00 $147.00
Parsippany, NJ 07054-2187 1 com
M oTH
L] PTY
[ ] scc
2/22/2018 Westfield Insurance Company 1 IND Insurance $491.00 $491.00
Westfield Center, OH 44251-9700 ] com
Hl otH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2935027-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from__ 01/01/2018 FORM
04/21/2018 17 39
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Property Casualty Insurers Association of America California Political Action Committee (M PO) 830078
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
2/26/2018 American Bankers Insurance Company of Florida 7 IND Insurance $5,000.00 $5,000.00
Miami, FL 33157-6543 ] com
M oTH
1 PTY
[] scc
3/1/2018 Argonaut Insurance Company 7 IND Insurance $390.00 $390.00
San Antonio, TX 78205-2255 1 com
M oTH
1 PTY
[ ] scc
3/1/2018 COUNTRY Mutual Insurance Company ] IND Insurance $530.00 $530.00
Bloomington, IL 61701-2057 1 com
M oTH
L] PTY
[ ] scc
3/1/2018 Hiscox Insurance Company Inc. L] IND Insurance $138.00 $138.00
Chicago, IL 60601-5802 ] com
M oTH
L] PTY
[ ] scc
3/1/2018 Houston Casualty Company 1 IND Insurance $475.00 $475.00
Houston, TX 77040-6006 ] com
Hl otH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2935027-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from__ 01/01/2018 FORM
04/21/2018 18 39
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Property Casualty Insurers Association of America California Political Action Committee (M PO) 830078
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
3/1/2018 MGA Insurance Company, Inc. 7 IND Insurance $111.00 $111.00
Dallas, TX 75219-5134 ] com
Hl oTH
1 PTY
[] scc
3/1/2018 National Interstate Insurance Company 7 IND Insurance $266.00 $266.00
Richfield, OH 44286-9000 ] com
Hl oTH
1 PTY
[ ] scc
3/1/2018 Occidental Fire & Casualty Company of North Carolina ] IND Insurance $336.00 $336.00
Raleigh, NC 27605-1357 ] com
M oTH
L] PTY
[ ] scc
3/1/2018 Sompo America Insurance Company ] IND Insurance $147.00 $147.00
Charlotte, NC 28277-4364 ] com
M oTH
L] PTY
[ ] scc
3/8/2018 AlfaMutual Insurance Company 1 IND Insurance $367.00 $367.00
Montgomery, AL 36116-2410 ] com
M oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2935027-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from__ 01/01/2018 FORM
04/21/2018 19 39
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Property Casualty Insurers Association of America California Political Action Committee (M PO) 830078
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
3/8/2018 American Service Insurance Company, Inc. 7 IND Insurance $108.00 $108.00
Schaumburg, IL 60173-4983 ] coMm
M oTH
1 PTY
[] scc
3/8/2018 Builders Mutual Insurance Company ] IND Insurance $135.00 $135.00
Raleigh, NC 27606-3569 ] com
M oTH
1 PTY
[ ] scc
3/8/2018 GuideOne Mutual |nsurance Company ] IND Insurance $250.00 $250.00
West Des Moines, |A 50265-3544 1 com
M oTH
L] PTY
[ ] scc
3/8/2018 High Point Preferred Insurance Company ] IND Insurance $114.00 $114.00
Red Bank, NJ 07701-5688 |:| COM
M oTH
L] PTY
[ ] scc
3/8/2018 Progressive Casualty |nsurance Company 1 IND Insurance $2,662.00 $2,662.00
Mayfield Village, OH 44143-2109 ] com
Hl otH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2935027-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from__ 01/01/2018 FORM
04/21/2018 20 39
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Property Casualty Insurers Association of America California Political Action Committee (M PO) 830078
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
3/8/2018 Standard Guaranty Insurance Company 7 IND Insurance $859.00 $859.00
Atlanta, GA 30339-2111 |:| COM
M oTH
1 PTY
[] scc
3/8/2018 United Fire and Casualty Company 7 IND Insurance $337.00 $337.00
Cedar Rapids, IA 52401-1212 ] com
M oTH
1 PTY
[ ] scc
3/8/2018 United National Insurance Company ] IND Insurance $194.00 $194.00
Bala Cynwyd, PA 19004-3406 1 com
M oTH
L] PTY
[ ] scc
3/8/2018 XL Reinsurance Americalnc. ] IND Insurance $217.00 $217.00
Stamford, CT 06902-6066 |:| COM
M oTH
L] PTY
[ ] scc
3/15/2018 Medical Professional Mutual Insurance Company 1 IND Insurance $176.00 $176.00
Boston, MA 02111 ] com
Hl otH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2935027-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 01/01/2018

2935027-0

04/21/2018 21 39
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Property Casualty Insurers Association of America California Political Action Committee (M PO) 830078
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
3/20/2018 Crusader Insurance Company 7 IND Insurance $5,000.00 $5,000.00
Calabasas, CA 91302-3127 ] com
W oTH
] PTY
[] scc
3/22/2018 Auto Club Insurance Association ] IND Insurance $573.00 $573.00
Dearborn, M| 48126-4213 1 com
M otH
] PTY
[] scc
3/22/2018 Grange Mutual Casuaty Company ] IND Insurance $366.00 $366.00
Columbus, OH 43206-1066 1 com
M otH
L] PTY
[] scc
3/22/2018 Ironshore Indemnity, Inc. ] IND Insurance $351.00 $351.00
New York, NY 10004-1561 ] com
M otH
L] PTY
[] scc
3/22/2018 MAPFRE Insurance Company 1 IND Insurance $343.00 $343.00
Florham Park, NJ 07932-1020 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from__ 01/01/2018 FORM
04/21/2018 22 39
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Property Casualty Insurers Association of America California Political Action Committee (M PO) 830078
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
3/22/2018 Protective Insurance Company 7 IND Insurance $164.00 $164.00
Carmel, IN 46032-5663 ] com
M oTH
1 PTY
[] scc
3/29/2018 Horace Mann Insurance Company ] IND Insurance $249.00 $249.00
Springfield, IL 62715-0001 1 com
M oTH
1 PTY
[ ] scc
3/29/2018 Pacific Specialty Insurance Company ] IND Insurance $111.00 $111.00
Palo Alto, CA 94303-3358 ] com
M oTH
L] PTY
[ ] scc
3/29/2018 UticaMutual Insurance Company ] IND Insurance $320.00 $320.00
New Hartford, NY 13413-2200 |:| COM
M oTH
L] PTY
[ ] scc
4/5/2018 Safe Auto Insurance Company 1 IND Insurance $136.00 $136.00
Columbus, OH 43219-6010 1 com
Hl otH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2935027-0



2935027-0

Schedule A (Continuation Sheet) Type or print in ink.

Amounts may be rounded

Monetary Contributions Received to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE A (CONT.)

from

Statement covers period CALIFORNIA 460
01/01/2018 FORM

through_ 04/21/2018

Page 23 of 39

NAME OF FILER
Property Casualty Insurers Association of America California Political Action Committee (M PO)

1.D. Number
830078

FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER

CONTRIBUTOR
AND ZIP CODE OF CONTRIBUTOR CODE * OSFC;J;A;TEISPNLQI\;I%EEI\ANﬁlégﬁsE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINiESS)

DATE
RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

4/5/2018 StarStone Specialty Insurance Company 7 IND Insurance
Columbia, SC 29223-1704 1 com

H oTH
1 PTY
] scc

$156.00

$156.00

4/12/2018 HDI Global Insurance Company 7 IND Insurance
Chicago, IL 60601-3213 1 com

H oTH
1 PTY
[]scc

$227.00

$227.00

4/12/2018 James River |nsurance Company 1 IND Insurance
Richmond, VA 23230-1728 1 com
M oTH
L] PTY
[ ] scc

$216.00

$216.00

4/12/2018 National Indemnity Company ] IND Insurance
Omaha, NE 68102-1944 ] com
M otH
L] PTY
[ ] scc

$941.00

$941.00

] IND

] com
(] OTH
] pTY
] scc

SUBTOTAL  $66,724.00

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2935027-0

Schedule B - Part 1

Type or printin ink.

SCHEDULE B - PART 1

Statement covers period

. Amounts may be rounded CALIFORNIA
Loans Received to whole dollars 460
: from 01/01/2018 FORM
04/21/2018
SEE INSTRUCTIONS ON REVERSE through Page 24 of 39
NAME OF FILER 1.D. NUMBER
Property Casualty Insurers Association of America California Political Action Committee (MPO) 830078
() (b) (c) (d) (e) 0]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
! NAME OF BUSINESS) PERIOD PERIOD
[Jerap CALENDAR YEAR
%
RATE PER ELECTION**
[Iroraiven
CIino comoth Llpty Osce DATE DUE DATE INCURRED
[Jea CALENDAR YEAR
%
RATE PER ELECTION**
|:| FORGIVEN
Llino Cdcom ot ClpTy Csce DATE DUE DATE INCURRED
[Jraip CALENDAR YEAR
%
RATE PER ELECTION**
I:’ FORGIVEN
Llino ecomO ot LTy O sce DATE DUE DATE INCURRED
(Enter (e) on
Schedule B Su m m ary Schedule E, Line 3)
1. Loans received this period.
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period * Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) another party also must be
: h e reported on Schedule A.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtract Line 2 from Line 1.) Net

Enter the net here and on the Summary Page, Column A, Line 2.

(may be a negative number)

** |f required.

*Contributor Codes
IND-Individual

COM-Recipient Committee (other than PTY or SCC)

OTH-Other

PTY-Political Party

SCC-Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule B - Part 2 Type or print in ink. SCHEDULE B - PART 2
Amounts may be rounded

Statement covers period
Loan Guarantors to whole dollars. P cauFornia 460
from__ 01/01/2018 FORM
04/21/2018 25 39
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Property Casualty Insurers Association of America California Political Action Committee (MPO) 830078
FULL NAME, STREET ADDRESS AND CONTRIBUTOR Oé’;ﬁﬁg’%ﬂiﬂg‘ém{gﬁm LOAN G lfA"gimEED CUMULATIVE OU‘BTASI:&T\J%IIENG
ZIP CODE OF GUARANTOR CODE (IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE 7O DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS)

I:l IND LENDER CALENDAR YEAR

[lcom

D OTH PER ELECTION

Y DATE (IF REQUIRED)

[Iscc

I:l IND LENDER CALENDAR YEAR

] com

|:| OTH PER ELECTION

ClpTy DATE (IF REQUIRED)

[Jscc

D IND LENDER CALENDAR YEAR

[lcom

(] oTH PER ELECTION

I:l PTY DATE (IF REQUIRED)

[Iscc

I:l IND LENDER CALENDAR YEAR

[lcom

D OTH PER ELECTION

Y DATE (IF REQUIRED)

[Iscc

Enter on

SUBTOTAL Sum_ma?/7Pa e,

Line only.

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2935027-0



2935027-0

Schedule C

Type or printin ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 460
from__ 01/01/2018 FORM
04/21/2018 2
SEE INSTRUCTIONS ON REVERSE through Page 20 of 39
NAME OF FILER 1.D. Number
Property Casualty Insurers Association of America California Political Action Committee (MPO) 830078
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR Og:CTJ’\IID,IA'\'II'?gﬁI?’-\LIJ\I/-l\)L’E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETRoEldi%?ON
ZIP CODE OF CONTRIBUTOR CODE * ) GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF ?\,ilﬁEEgﬁléﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
CJiND
L] com
[JoTH
ety
Jscc
CJiND
L] com
[JoTH
ety
Jscc
CJiND
L] com
[JoTH
Ol pry
lscc
CJiND
L] com
[JoTH
Ol pry
lscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL _
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ...........ccccceeevviiieneens oTH 8tﬂer than PTY or SCC)
- Other
3. Total nonmonetary contributions received this period. PTY - Political Party _
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC




2935027-0

Schedule D

SCHEDULE D

Summary of Expenditures A e Statement covers period RGNSV
Supporting/Opposing Other to whole dolars O ovmos rorw 460
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through 04/21/2018 Page 27 of 39
NAME OF FILER 1.D. NUMBER
Property Casualty Insurers Association of America California Political Action Committee (MPO) 830078
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
3/9/2018 Payee Name: Caballero for Senate 2018 M 2018 Primary $1,500.00 $1,500.00 2018P: $2,500.00
Candidate Name: Anna Caballero [ ] onetary
State Assembly Person Contribution
District (-)30. f |:| Nonmonetary
Jurisdiction: Assembly District Contribution
O Independent
Expenditure
Il Support [] Oppose
3/9/2018 Payee Name: Kevin Mullin for Assembly 2018 M 2018 Primary $1,500.00 $1,500.00 2018P: $1,500.00
Candidate Name: Kevin Mullin [ | onetary
State Assembly Person Contribution
District 022. Ftri |:| Nonmonetary
Jurisdiction: Assembly District Contribution
O Independent
Expenditure
Il Support [] Oppose
3/9/2018 Payee Name: Tim Grayson for Assemblyman 2018 M 2018 Primary $900.00 $2,000.00 2018P: $4,400.00
Candidate Name: Timothy Grayson [ | onepgry
State Assembly Person Contribution
District 014. Ftri |:| Nonmonetary
Jurisdiction: Assembly District Contribution
O Independent
xpenditure
E di
Il Support [] Oppose

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ........ccccccceiviiiiieeiiiiiieeeens $21,300.00
2. Unitemized contributions and independent expenditures made this period Of UNAer $100 ........c..eeviiiiiiiiiieiiiiiiie e saaeeee s $0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL $21.300.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D
gContlnuatlon Sheet

. Type or printin ink.
ummary of Expenditures

Amounts may be rounded
to whole dollars.

SCHEDULE D (CONT.

Supporting/Opposing Other
Candidates, Measures and Committees

Statement covers period

A 460

NAME OF FILER 1.D. NUMBER
Property Casualty Insurers Association of America California Political Action Committee (MPO) 830078
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
3/9/2018 Payee Name: Matthew Harper for Assembly 2018 M 2018 Primary $1,000.00 $1,000.00 2018P: $1,000.00
Candidate Name: Matthew Harper [ ] one_tgry_
St_ate_Assemny Person Contribution
District (-)74. i |:| Non-Monetary
Jurisdiction: Assembly District Contribution
O Independent
Expenditure
Il Support [] Oppose
3/9/2018 Payee Name: Vince Fong for Assembly 2018 M 2018 Primary $1,500.00 $1,500.00 2018P: $1,500.00
Candidate Name: Vince Fong [ | one_tte)lry_
State Assembly Person Contribution
District 034
Jurisdiction: Assembly District (N:ggmgﬂggﬂy
O Independent
Expenditure
Il Support [] Oppose
3/9/2018 Payee Name: Adam Gray for Assembly 2018 M 2018 Primary $1,300.00 $1,300.00 2018P: $1,300.00
Candidate Name: Adam Gray [ | onepgry
State Assembly Person Contribution
District 021. it |:| Nonmonetary
Jurisdiction: Assembly District Contribution
O Independent
Expenditure
Il Support [] Oppose
3/9/2018 Payee Name: Jordan Cunningham for Assembly 2018 2018 Primary $1,500.00 $1,500.00 2018P: $1,500.00
Candidate Name: Jordan Cunningham [ | Monetary
State Assembly Person Contribution
District (-)35. it |:| Nonmonetary
Jurisdiction: Assembly District Contribution
O Independent
xpenditure
Expendi
Il Support [] Oppose

2935027-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D
gContlnuatlon Sheet

. Type or printin ink.
ummary of Expenditures

Amounts may be rounded
to whole dollars.

SCHEDULE D (CONT.

Supporting/Opposing Other
Candidates, Measures and Committees

Statement covers period

A 460

NAME OF FILER 1.D. NUMBER
Property Casualty Insurers Association of America California Political Action Committee (MPO) 830078
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
3/9/2018 Payee Name: Friends of Frank Bigelow for Assembly 2018 M 2018 Primary $1,000.00 $1,000.00 2018P: $2,000.00
Candidate Name: Frank Bigelow [ ] one_tgry_
State Assembly Person Contribution
District 005. Ftri |:| Non-Monetary
Jurisdiction: Assembly District Contribution
O Independent
Expenditure
Il Support [] Oppose
3/9/2018 Payee Name: Tim Grayson for Assemblyman 2018 M 2018 Genera $1,100.00 $2,000.00 2018G: $1,100.00
Candidate Name: Timothy Grayson [ | one_tte)lry_
State Assembly Person Contribution
District 014
Jurisdiction: Assembly District (N:ggmgﬂgg’r‘]ry
O Independent
Expenditure
Il Support [] Oppose
3/9/2018 Asian American Small Business PAC Monetary 2018 Contribution $1,000.00 $1,000.00 2018G: $0.00
. Contribution
|:| Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose
3/9/2018 Payee Name: Brian Dahle for Assembly 2018 2018 Primary $1,000.00 $1,000.00 2018P: $3,500.00
Candidate Name: Brian Dahle [ | Monetary
State Assembly Person Contribution
District QOl. it |:| Nonmonetary
Jurisdiction: Assembly District Contribution
O Independent
Expenditure
Il Support [] Oppose

2935027-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D
gContlnuatlon Sheet)

ummary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE D (CONT.

A 460

NAME OF FILER 1.D. NUMBER
Property Casualty Insurers Association of America California Political Action Committee (MPO) 830078

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
3/9/2018 Payee Name: Chad Mayes for Assembly 2018 M 2018 Primary $1,000.00 $1,000.00 2018P: $2,500.00
Candidate Name: Chad Mayes [ ] one_tgry_
State Assembly Person Contribution
District (-)42. it |:| Non-Monetary
Jurisdiction: Assembly District Contribution
O Independent
Expenditure
Il Support [] Oppose
3/9/2018 Payee Name: Phillip Chen for Assembly 2018 M 2018 Primary $1,000.00 $1,000.00 2018P: $2,000.00
Candidate Name: Phillip Chen [ [Pt
State Assembly Person Contribution
District 055
Jurisdiction: Assembly District (N:ggmgﬂgg’r‘]ry
O Independent
Expenditure
Il Support [] Oppose
3/13/2018 Payee Name: Friends of Josh Newman Opposed to the Recall M 2018 Recall Election $1,500.00 $1,500.00 2018S: $1,500.00
Candidate Name: Josh Newman [ | onepgry
State Senator Contribution
District 029. |:| Nonmonetary
Jurisdiction: Senate Contribution
O Independent
Expenditure
Il Support [] Oppose
3/9/2018 Payee Name: Burke for Assembly 2018 2018 Genera $2,000.00 $2,000.00 2018G: $2,000.00
Candidate Name: Autumn Burke [ | Monetary
State Assembly Person Contribution
District (-)62. it |:| Nonmonetary
Jurisdiction: Assembly District Contribution
[] Independent
Expenditure
Il Support [] Oppose

2935027-0

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D
SCHEDULE D (CONT.

Continuation Sheet P
. Type or print in ink. Stat t iod
gummar_y of Expen Itures Amounts may be rounded atement covers perio CALIFORNIA 460
Supporting/Opposing Other _ to whole dollars. om 01012018 FORM
Candidates, Measures and Committees
NAME OF FILER 1.D. NUMBER
Property Casualty Insurers Association of America California Political Action Committee (MPO) 830078
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
4/12/2018 Payee Name: Piquado for Assembly 2018 - Special Election 2018 Special $2,500.00 $2,500.00 2018sS: $2,500.00
Candidate Name: Tepring Piquado [ ] Mone_tgry_
State Assembly Person Contribution
R:ﬁé&?td?gﬁ Assembly District (] Non-Monetary
' Contribution
O Independent
Expenditure
Il Support [] Oppose P
|:| Monetary
Contribution
Nonmonetary
Contribution
O Independent
Expenditure
[] Support [] Oppose P
|:| Monetary
Contribution
|:| Nonmonetary
Contribution
O Indepedndent
Expenditure
[] Support [] Oppose a
|:| Monetary
Contribution
|:| Nonmonetary
Contribution
O Indepedndent
Expenditure
[] Support [] Oppose P

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2935027-0



SCHEDULE E

Schedule E Type or printin ink. Statement covers period
Amounts may be rounded P CALIFORNIA 460
Payments Made to whole dollars. om 010112018 FORM
SEE INSTRUCTIONS ON REVERSE through 04/21/2018 Page 32 of 39
NAME OF FILER 1.D. NUMBER
Property Casualty Insurers Association of America California Political Action Committee (MPO) 830078

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Caballero for Senate 2018 CTB 2018 Primary $1,500.00
Sacramento, CA 95814

Committee ID: 1394879
Kevin Mullin for Assembly 2018 CTB 2018 Primary $1,500.00
Sacramento, CA 95814

Committee ID: 1392828

Tim Grayson for Assemblyman 2018 CTB 2018 Primary $900.00
Sacramento, CA 95818

Committee ID: 1392593

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDTOLAIS.) ........eiiiiiieiiieiiiie ittt e et eentee e e enaeeenneeas $21,309.00
2. Unitemized payments made this period Of UNAEIr $L00. .......ccociiiiiiieiiee et ee e et et e e s et e e e steeeassteeesateeeasteeeanseeeanteeesseeesnseeeeanaeeeaseeesanneeennnes $0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..eiccuuuuiiiiiiiieeeeeesiiiiiiiieeee e e e e e e s e s ssnenreneeee e e e e e e e s ananns $0.00
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........cceevveeeeennne. TOTAL $21,309.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2935027-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay b e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 010112018 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 04/21/2018 Page 33 of 39
NAME OF FILER I.D. NUMBER
Property Casualty Insurers Association of America California Political Action Committee (MPO) 830078

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Matthew Harper for Assembly 2018 CTB 2018 Primary $1,000.00

Sacramento, CA 95814

Committee ID: 1393131
Vince Fong for Assembly 2018 CTB 2018 Primary $1,500.00
Sacramento, CA 95814

Committee ID: 1381816

Adam Gray for Assembly 2018 CTB 2018 Primary $1,300.00
Sacramento, CA 95814

Committee ID: 1392612

Jordan Cunningham for Assembly 2018 CTB 2018 Primary $1,500.00
Sacramento, CA 95814

Committee ID: 1393016

Friends of Frank Bigelow for Assembly 2018 CTB 2018 Primary $1,000.00
Sacramento, CA 95814

Committee ID: 1392565

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2935027-0



Schedule E
(Continuation Sheet)
Payments Made

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.

from

Statement covers period CALIFORNIA
FORM 460

01/01/2018

SEE INSTRUCTIONS ON REVERSE through 04/21/2018 Page 34 of 39
NAME OF FILER .D. NUMBER
830078

Property Casualty Insurers Association of America California Political Action Committee (MPO)

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Tim Grayson for Assemblyman 2018 CTB 2018 General $1,100.00
Sacramento, CA 95818
Committee ID: 1392593
Asian American Small Business PAC CTB 2018 Contribution $1,000.00
Los Angeles, CA 90010
Committee ID: 1276929
Brian Dahle for Assembly 2018 CTB 2018 Primary $1,000.00
Sacramento, CA 95814
Committee ID: 1393369
Chad Mayes for Assembly 2018 CTB 2018 Primary $1,000.00
Sacramento, CA 95814

Committee |D: 1392882

Phillip Chen for Assembly 2018 CTB 2018 Primary $1,000.00
Sacramento, CA 95814

Committee ID: 1392379

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL

2935027-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
(Continuation Sheet)

Type or printin ink.
Amounts may be rounded

SCHEDULE E (CONT.

Statement covers period CALIFORNIA
FORM 460

to whole dollars. from 01/01/2018
Payments Made
SEE INSTRUCTIONS ON REVERSE through 04/21/2018 Page 35 of 39
NAME OF FILER I.D. NUMBER
830078

Property Casualty Insurers Association of America California Political Action Committee (MPO)

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Friends of Josh Newman Opposed to the Recall CTB 2018 Recall Election $1,500.00
Sacramento, CA 95814
Committee ID: 1396225

Burke for Assembly 2018 CTB 2018 General $2,000.00
Sacramento, CA 95814
Committee ID: 1393348

Non CA Transactions $9.00

Piquado for Assembly 2018 - Special Election CTB 2018 Special $2,500.00

Sacramento, CA 95814

Committee ID: 1401391

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL  $21,309.00

2935027-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.

SCHEDULE F

Schedule F . . Amounts may be rounded Statement covers period CALIFORNIA 4 6 O
Accrued Expenses (Unpaid Bills) to whole dollars. or ovo01s FORM
through 04/21/2018
SEE INSTRUCTIONS ON REVERSE roug Page 36 of 39
NAME OF FILER 1.D. NUMBER
830078

Property Casualty Insurers Association of America California Political Action Committee (MPO)

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

member communications
meetings and appearances

RAD
RFD

radio airtime and production costs
returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER .0 NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

* Payments that are contributions or independent expenditures must also be
sum?narized on Schedule D. P P SUBTOTALS
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........cccocovrviieieieeeceeeeee e INCURRED TOTALS
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........cccooovrninrirrinrinennne. PAID TOTALS
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the SuMMary Page, COIUMN A, LINE 9.) ... ettt sa et e 2821 s8££ 2542851428582 8451 e £ a5 s s b s en b NET

2935027-0

May be a negative number.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G Type or print in ink.
Payments Made by an Agent or Independent Amounts may be rounded
Contractor (on Behalf of This Committee) to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from __ 01/01/2018 FORM 46 O

through _04/21/2018 37 39
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
830078

Property Casualty Insurers Association of America California Political Action Committee (MPO)

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL*

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

2935027-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE H

- Type or print in ink.
SChed UIe H " Amounts may be rounded Statement covers period CALIEORNIA
Loans Made to Others to whole dollars. 460
from ___01/01/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 04/21/2018 Page 38 of 39
NAME OF FILER 1.D. NUMBER
Property Casualty Insurers Association of America California Political Action Committee (M PO) 830078
IF AN INDIVIDUAL, ENTER (@ o © @ ©) O ©
FULL NAME, STREET ADDRESS AND ZIP CODE UAL, OUTSTANDING AMOUNT REPAYMENT OR OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT OCC(UPAT|ON AND EMPLOYER BALANCE LOANED THIS FORGIVENESS CEééé'\é)CFETﬁITS RECEIVED AMOUNT OF LOANS
IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD THIS PERIOD* LOAN TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) ks PERIOD
CALENDAR YEAR
] paD
%
RATE PER ELECTION*
|:| FORGIVEN
DATE DUE DATE INCURRED
L pai CALENDAR YEAR
%
RATE PER ELECTION**
|:| FORGIVEN
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS

(Enter (e) on
Schedule I, Line 3)

Schedule H Summary

I o 7= 1 Fo3 4 F= To [ T LS o 1= o o PSR ** |f Required
(Total Column (b) plus unitemized loans less than $100.)

2. Payments reCeIVEA ON IOBNS ... ...ttt e oottt et e e e e e e e et s e bbb bttt e et eaaaaaesaaannbbbbaeeeaeaaaaeeeaaannns
(Total Column (c) plus unitemized payments less than $100.)

3. Net change this period. (Subtract Line 2 from LINE 1.) ....cooiiiiiiiiiieieieeee e r e e e e NET
(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2935027-0



2935027-0

Schedule |

Miscellaneous Increases to Cash

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE |

Statement covers period

U 460

04/21/2018 39 39
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Property Casualty Insurers Association of America California Political Action Committee (MPO) 830078
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $.00

Schedule | Summary

1. Increases to cash of $100 Or MOIE thiS PEIIOM.........ccoiiiiiiiire et $0.00
2. Unitemized increases to cash under $100 thiS PEIIOU. ..........ccoooiiiiiiiiie st $0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).)..........cccooovvvvcoomrrvrvciserrrrr. $0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAGE, LINE L14.) oot es s TOTAL $0.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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